
STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF _____________________________



In the Matter of the Petition of

CONSENT TO ADOPTION BY FATHER
(OUTSIDE CALIFORNIA)

(Petitioners)

DATE SIGNATURE OF PARENT

ADDRESS OF PARENT

I, the undersigned, being presumed by law to be the father of _______________________________________________
(Name of Minor)

declare that I am not the natural father of said child and give my full and free consent to the adoption of said child by

_____________________________________________________________________________________,
(Names of Petitioners)

the petitioners. I understand that I may revoke this consent only during the ninety (90) day period beginning on the date I sign this
consent and only if I have not waived my right to revoke the consent. I further understand that with the signing of the order of
adoption by the court I shall give up all my rights of custody, services, and earnings of said child and I may not reclaim said child.
I declare I am not the natural father of said child and am executing this consent to adoption solely for the purpose of promoting the
welfare and best interests of said child by facilitating said child’s adoption by petitioners.

Said child was born on _________________________________ in ______________________________________________
Date City and State

AD 166 (ENG/SP) (5/99) (TO BE USED WHEN PRESUMED FATHER DENIES HE IS THE NATURAL FATHER)

STATE OF ____________________________

COUNTY OF ___________________________
ss:

Before me, ______________________________________________________________________________, a Notary Public

in and for said County and State, personally appeared _________________________________________________________,

known to me to be the person whose name is subscribed to the within instrument, and acknowledged that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal

on this ______________ day of _______________________________, 19 _____.

Notary Public in and for said County and State

}


